MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -523-312

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
f b A é STATE FILE NUMBER

PO NOT WRITE AMENDED R.ﬂilﬂ’ﬂim‘"\ District No. _____ ———Primary Registration District No. 03 P Resi ‘s No.

ON THIS STUB -
m%%@—ﬁﬂﬂ%—iﬁﬁ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafers
VS 300 » cOuNTY  Johnson : ». saiMi ssouris cony Johnson = admission)
Rev. 4/59 b. cgav "(If outside corporate limits, give TOWNSHIP only} Length of stey in 15 < CITY Inside Limits
own  Warrensburg 1 day 1own  Knob Noster Yos X N 1
c. FULL NAME OF JIf ' NOT in hosplt give Joca Inside Limits d. STREET {H ‘cutside, give location) Reside on Farm

HOSPITAL O
msmunoN! %gg%g% E% cwedi cal Yes X No[J ADDRESS P.0O. Box 31'_ Yes O No 3§

3. NAME OF DECEASED Fiest Middls Last 4. DATE Month Day Year

{Type or print} OF
: Thimoth Allen Merritt vea  April 10 1963

5. SEX ‘4. COLOR OR RACE 7. Married [J  Never Married [ le. DATE OF 8IRTH | % AGE {last-birthday] } IF UNDER 1 YEAR IF UND'R 24 HR

Male White , Widowed (] Diverced [ 7/17/57 5 W Min.

10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state’or country) | 12. CITIZEN OF WHAT COUNTRY

duris gstufworhfllfe.uﬁ if ratired) i California State U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Austin Merritt Mary Canady -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT . Address
{Yes, IN'dr unlnnown), {f yes, give war o dates of.serv bner Farlow __Knob NOS t er MO
2 .

0815

DATE AMENDED

18. CAUSE OFPIJEA‘I'H (Enter only one cause per lins INTERVAL BETWEEN

ART | DEATH WAS CAUSED BY: : . . i .| ONSET AND DEATH _
IMMEDIATE CAUSE (a) W /2 A—s

DOCUMENT

DUETO (h) «_’é- Dot 3L Ars

DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY 11, If deceasad was female was
. disease condition given in PART | (a) thare a pregnancy in last 90 days. .

Y N l Unknown
flontol o tond o [Cve [One [Oun
19, WAS AUTOPSY | 20, ACC;:II)ENT SUIE'DE HOMEI’CIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)

PERFORMED?
YES[] NO &

20c. TIME.OF  Hout _ Month; Day, Yeer |
INJURY am.
P . H

20d. INJURY OCCURRED 200. PLACE OF INJURY [e.g., in or about home, | 208, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] " farm; factory, street, office bidg,, etc.}
NOT WHILE AT WORK [J

. 1 aﬂe‘ndod'the deceased from. f? f2 v F’ 943 to /J” F £O ‘ond last saw iy alive on l‘?ll’-" /0’ JRL T
/? m on the date stated above, and to the best of my knowledge, from the causes stated.

Conditions, if any,
which gave rite 70]

above cause (2},
sfating the under.
lying causa last.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2,
Death occurrad at. 0.3

225, SIGNATURE e or title). 226, ADDRESS E 22¢. DATE SIGNED
A&M[/,{ L AD. Leetw, [7o o3

235, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION {City, town, or county) (State)

o 8 L/ 11/63 €olonial funeral Home Columbus, Mississippi

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG., . REGISTRAR'S SIGNATU
Sweeney-Phillips, Warrensburg,Mo, (Zﬁ AL/ /4 Qi LAW__V“Q“QMW&—

(L d Embalmar's t on Reverse Side)

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___

working under my personal supervision.

Student

Signature of Student Embalmer

_ | I.icense;i Embalmer No %é/é
> - - P. Q. Addre;a@%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. |f this body is nat,erp!galmed, fact should be so stated above.

+
. -




